Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16-
28, 2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



p— LB 17 706 12:08PM AQMD FINANCE P.2
APPLICATION FOR ' 2. DATE SUBMITTED Applicant Juemifier
FEDERAL ASSISTANCE ,32 -/ 7 A . R9 Tracking #: 06-022
1, TYPE OF SUBMISSION Preapplication 3, DATE RECEIVED BY STATB State Application Identificr
Application PP
gl Construction 3 Congicuction 4, DATE RECEIVED BY FEDERAL AGENCY | Pederai ldentifier
v Non-Construction I3 Nan-Consiruction

5. APPLICANT INFORMATION

Lepal Name:
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Organizational Unit:

Addrezs (give cily, county, state, and zip codc):

Name and ielephone number of the person to be contacted on matters iavolving this
application (give arca codc)

Mary Leonard (800) 386-2760

21865 COPLEY DRIVE I/”/E\IED
DIAMOND BAR, CA 81765 EEGE

6, EMPLOYE‘R IDENTIFICATION (EIN):

953099419 cEB 1 T 2006
OUSE
sTATEffw

7, TYPE OF APPLICANT: (enter approptiate letter here) N
A. S H. Independent School Diatriet
B. County 1. Staw Controfled Inatitucion of Higher
Learning
C. Municipal . Privatc University
D. Township K. Indfan Tribe
E, Interstate L. Individual
P. Intermunicipal M. Profit Organization

G. Special Disiee N Other (Specify):Regional Aggncy

§. TYPE QF APPLICATION:
New O Centinugsion B Revigion
If Revizion, enler appropriate leter(s) jn box(cs): @ O
O A. Inercaze Award 0 R. Decrease Award
O  C. In¢rease Duration Q  D. Decrease Duralion
O  Other Spesify:

5, NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC A3SISTANCE NUMBER,__66.034
TITLE: Susveys, Studics, Investigntions, Demonstrations and Speeial Purpose Activitics
related o the Clean Air Act

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
£103 Ultrafine Particles Conference

12. ARBAS AFFECTEP BY PROIECT (citics, eownlics, states, ete,):

Orange, and the non-desent areas of Las

Angeles, Riverside, and San Bernardino

Counties

13, PROPOSED PROJECT. 14. CONGRESSIONAL 3
Start Date Ena Date a. Applicant: 24-48 b, Projeci; 24-48

2/3/20086 9/3_0/2006 |

15, Eatimated Punding:

6. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. VYES. THIS PREAFPLICATION/AFPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:

DATE  2-177-0f
b, NO.
0 PROCRAM IS NOT COVERED BY E.O. 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

10.000

4, Federal

b. Appligani

c. Slite

d. Laeal

@ s |[ta o3 1en

¢. Other

. Program Incame $

17. 18 THE APPLICANT DELINQUENT ON ANY REDERAL DEBT?
D Yes If "Yes" anach an oxplanagon, \/ No

3. TOTAL 8 : 10.000

QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITM THE ATTACHED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOGUMENT KAS BEEN DULY AUTHORIZED 8Y THE

ASSURANCES IF THE A8BISTANCE 18 AWAROED,

" 'lyped Name of Auihorized Rapcaentative, b, Title: ¢. Telephone Number
Barry R. Wallerstein, D.Env. ,\ Executive Officer (209) 396-2100
¢. Daic Signed

- (7- 0

u{ S;énatum of Authorized ch enfprive
}‘w
P J

srevinus Tahulons Noe Usabile

Ssrdsed Porm 424A (REV 2-88)
Pregerined by OMB Civgviar A-107




FEB-17-2006 14:58

'CITY OF BELLFLDLJER \ S62 84 1248 P.02-82
| f OMB Approval No. 03480043
APPLICATION FOR . o - e s
' ; . ] : Tappliv. . (dentifier
FEDERAL ASSISTANCE G DATE SUBMITTED _ SaeniE.
: ' |-February 15, 2008 o |
1. TYPE OF suamssmn '3 DATE RECEIVED 11:;'1[5'? T |state AppIIcatiqu Idemngrz.
Application Preapplicahon P N 7
» Construction I—ICOnstmcllon e 4 DATE RECEIVED YFEDERAL AGENCY Federa! ldenﬂﬁar

"[X Non-Constiuction |-} Non-Constructnon ‘ ‘RO Tra‘:k'ng# 05‘299

5. APPLICANT INFORMA‘HON

N

" ILegal Name:
_City of Beilflower,

CA DUNS# 07 620 9873

. 0 antzahonal Unit

ommumty Development Department

Address (give city, county, State, and zip cods):

Beliflower CA 90706

City of Bellflower 16600 Civic:Center: Drlve"
‘(County of Los Angeles)

— Name and telephone number of person to be oontacted on rnatters mvolvln : ;f;j :
o thls a;aphcnuon (give area code) o

Bnan K: Les, Director of Comm Dev (562) 804-1424 ’

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

ols]—kJofofsTa]e 6J

— 7! TYPE OF APPLICANT (enter apprapnate Tetter in box)

.|8. TYPEOF APPLICATION

BNW

Ll Revnslon enter appropriate. Ietler(s) in box(es)

. A. Increase Award B. Decrease Awatd
D Decrsase Dumhon Other(specify)

D COntlnuation

DI

C_-. qurease Du@_thn

- ill._l‘s_ Envu'onmenwl Protectlon Agency

1A.‘Stata ©H. Independem School Dist.
8. County 1. State Gontrolled:Institution of ngher Leamlng
C: Municipal - J. Private: Unwerslty :
D Township : K. Indian Tdbe
E lnIerstate L. Indeual
M Profit’ Orgamzauon

;F Irite unlclpal
: pecIaI Distnct N Othar (Specufy)

ANIE OF FEDERAL AGENCY

TITLE: SSI & SP

10. CATALOG 0? FEDERAL DOMESTIC ASSIS’I'ANCE NUMBER

11 oescmmvs 11TLE oF APPLIOANT'S PROJECT: —
Water Infrastmcture Improvements B

12. AREAS AFFECTED BY PROJECT (Cmes, Countles States, erc )
City of Bellflower, CA (Los Angeles’ County)

13. PROPOSED PROJEC‘I‘ - e consnsssuoum. DISTRICTS oF:
|Start Date Ending Date  ja. licant . Proj
6/1/06 .9/30/11 - :*1'4AIII'IJ RoybaI—AIIard ftﬂ’n Congresswna! Dlstnct
15. ESTIMATED FUNDING: t 1s ) APPLICATION sua.ssct TO asvuaw BY STATE Execunve
- ) o ORDER 12372 PROCESS? ‘ :
a. Federal o s S :
| . 873,000 8 YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE
b. Applicant - $ S " AVAILABLE TO-THE STATE EXECUTIVE ORDER 12372
. ' ' 23 N PROCESSFORREVIEW" N: _
. cSIate - ‘oo..l ™ : : “ .
. l RECEIVED R ; - DATE Februa[y17, 2006
- id.-Local : $ L b :
: . I FEB 1 7 2006 . i’.b‘ N PROGRAM Is: NOT COVERED ‘BY'E. O. 12372 _
e. Other \s ‘ B .oa PROGRAM HAS NOT BEEN SE CTED BY STATE .
- _ e ”B.mn HOUSE FbR REVIEW. - BT
: '»f.'-ngﬁramInco_me : FDI v”:,\,;' i N S S S
L — L i11 S'THEAPPLICANT neuuauem ON AN RALDEBTT
"~ gTOTAL " ' $ : —w ; . ', R
. v A 1 587 273 A B mch an oxp!anatlon S No“v
ATION/ REAPPLICATION ARE TRUE AND coanec‘r, THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS ; )
DOCUMENT HAS BEEN DULY' AUTHORIZED BY. :T HE: GOVERNING ‘BopY. OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH. THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

' Autharized for Locdl Reprodudson

a. Type Name of £ presemauvs i b. Title ) . c. Telephone Number
M'chael el )ﬂ | City Manager (562) 8041424 ‘ ‘
pl .,‘, ?‘_Re rssentahve " . . S e.Da S'Q"Gd L SENR 1 R
. 7 — NN LYY P RO | T
“Pravious Edition Usable B T Stahdard Form 424 (Rev. 797 B
B o Préscribed by OMI

TOTAL P.o2



FEB-21-2006 TUE 02:40 PM SCCCD

VO MM MU R (R kot bee e cemmgh (4 manss s slalens Symam sy ot pe s N AL Y

S S —————

FAX NO. 558 228 7039 P, 02

" AR Wik i 2 mr o g 444 s e

2. DAYE SUMIAD |0

\
APPLICATION FOR
FEDERAL ASSISTANCE

February 21, 2006

Applicant Identifier

1 TY\ ..UI :lll'l‘/l.“[F‘lN

Applialien Faoppticbton

8 DAT& fu L;‘ NLD DY STATE

Stiste Applicant [dontifipe

11 Gontintaion L1 Genstruction

[ } Hea Conzhustion

‘\o.'n [ ue ikm

P

4 DATE RECIJUED WY FEOERAL AGENDY

Federal ldentifior

,ru

.....

‘*»f !0 (nt i e Go rumu'\(tyl Coltegs Diglrict

VA e I o

m-,m lew .

/\I;?dw“c (;,:M‘ cﬂy c:mdy sk, an/ﬂp coke):
B6O net Bhaw Avenun, Suile 158
Freann, CA 93710-7702

[P ——— ey wye b o s sy B g o

S v

Organizatianal Ufl‘t‘ Univarslty Canlyr Export Progrium

OMB Approval No. 03460043

Nutne gnd talep lone numbar of person :S'E'E'Féﬁhued on matlars invelving (hls
applicullon (give area coda)
Gandy Manzen Gage, Prejact Diraclor, Unlversity Cenler Export Progrom
1-886-G3B-7868

ﬁl EFRite 1 f)YHk Mi NTB W‘AYrQN NUML)! TEUATH

KRENEIEREN) :'l 11 AENEX

B. TV OF AMLIGATION:

-

Conyplifive ¥ New Cenfinvation (7 Revisfon

A Tanado Avianl
0 Cogmanay Dagiatlon

o B Ao
Ot.wr fhpaciy)

C. g Buratioy

oo v

(G58) 241-6566
7, TYPE GF APPLICANT: {ontar appmpllaiu fetter in [TJ
hox) —
A Slale H. Indopendont Sehool Dl
M. Gounty I Stwe Contolled Inalitullan of igher Learning
C. Munielpal J. Privale Unlversity
D, Tawnahlp K. Indian Trive
E. Inlarstala L Individual
F.  Intonnynicipal M. Profit Organlzation
G, Spaclal Dislrct N. Other (Speclly)

'S, NAME OF FEDERAL AGENGY:

U.S. Depariment of Commercs
Economls Development Adninistration

1 (‘Mm it (\t‘ F{ DL M l‘ﬁOM(. mh Mn“ HETANCE NUMBL R

1H‘Le jcmulm, N;va!mw Tyard :[t“\"il)lll nx /\mlw anru '

e P 2 S

12 AREAE ATVEGTLE G DRBIBET (ufeind, conrdlon, staiot, oto s
S Aflsechad Pag

AL e 9y she sl s o

1 }mm r"{l“}im‘x"' yp hw\ws"' . GRESSIONAL B8 1 ' KICTS OF:

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT;
Unlversity Center Export Program

Technical Assistance - University Center Pragr

‘RECEIVE

VO I ST OF W KNOWA B0t At BELTT. ALL BATA T
fi |1 T ¥ AUTHORIETD BY THEE GAVE RIS FODY OF 11E APPL
ABIGTANCE 3 AWAR(Y, D,

EEERYTICENN IERVAREIN

141N & A 2iva) e s 2 e

Hl‘\‘i APPL mA”llCJN!PRE‘APPLICATION ARE 'IRUI" AND CORRECT. YHE DOC
JCANT AND THE AFPLICANT WILL COMPLY WITH THE ATTACHED ASSURA

rarf Dig rh{{.l',.q oaly a Appilian) o ——iﬂxé)l\ T _EEBNQL ZGQW
7/?1300“3 Mz()/'a()‘_)\‘] 19th 3, 1\3 20; 37 & 45 STATE CLEAR[N,G HQ
._”!'J‘_Sf.”""““ vk T 16,13 APPLICATION SUBJECT 10 REVIEW BV SPAREEXECUTIVE
8. Pedoral . 5407 21,00 ORDER 12372 PROGESS?
Y NS 8, YES, THIS PREAPPLICATION/APPLIGATION WAS MADE
b Appieat 425.275.00 AVALABLE 7O THESTATE EXECUTIVE ORDER 12372
PROCLSS FOR REVIEW ON:
T & ,,,,,, p
BATE  2/21/06
d, Lo . R T e 1 - -
. b. NO. []  PROGIAM IS NOT COVERED BY £ 0. 12372
& Dliws ’ 00 ] OR PROGRAM IIAS NOT EEEN SELECTED BY STAYE
e e N At )t ek [o ] s demie sne o s ot et iy 27 5148 4100 B ) et 21ttt e FOR REVIEW
f, WL\ jl \yn lm nm ' Ou--m.
tee cwt i+ e rer s+ el e (17,18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEET7
1} 1(.”‘“ § 9G:5,008,00 ‘.-v] Yizn 1#Yas," aitach an explanation, M No

& }yr\f.‘l N, m,w{Aun;\ o
Mu}m Brinkley

NN

YL

lg,,n. z‘.mu‘]\q ofral K «p,mmu e

‘% s

E - ety M

vo ~—[ iﬁw R A N iy A
ILMM\IluLnlI(\ Lo e o [
DR LT AR Y

Pt {Ftaia

b T Elu
e [ .. Vice Chancellor Finance & Admin.

UMENT HAS |
NCEY (F THE

¢. Tetophona numbar
(559) 244-5910

e s —

c. Daty Signad

T I e o e s et |l e e e o ) a1

smsml Pt 434 BRIV Aviblinl ue
Tichilat by Obafs Suvufar A V03



Verslon 9/03

o =

APPLICATION FOR 2. DATE SURMITTED | Applicant Identifier

FEDERAL ASSISTANCE N |

1. TYPE OF SUBMISSION: 2, DATE RECEIVED BY STATE State Application [dentifier

Application Preapplication l ]
[ Constructian (] Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Fecdaral Idantlfiar
] Nen-Construction [C] Nen-Construction

5. APPLICANT INFORMATION Organizational Unit:

* Legal Name: |San Franclsco State Unlvarsity Department; |Gc~>osciences [
* Organizational DUNS: | 942514885 Division: jCcHege of Science & Engineer! }
Addresa: ' Name and telephone number of person to ba contacted on matters involving

this application (give area code)
* Strealt; ‘1600 Hallaway Avenue |

Street2:  [ADM 460 ] Prefix; * First Name: [Lisa [

Middle Name: | ]
* City: |San Francisco |- County San Francisco | Last Name: ooy —
* Last Name: e
*State:  [CA { * Zip Code: f94132 , * Country | sume | - Emall; [white@sfou.adu !
6. EMPLOYER IDENTIFICATION NUMBE thi: D * Phone Number (give areq code) Fax Number (glve area code)
931137247 | REGEEVE [415405-4211 [ |
8. TYPE OF APPLICATION: EB 91 2006 7.* TYPE OF APPLICANT: ]b—Conlrolled Institution of Highe]
od
New [] Continuation D ovlsloE OUhesr fzponify) .
If Revision, enter appropriate letter(z) In box(es) TE CLE ARING HOUSE . ,
A. Increase Award ‘B, Decresse Award €. Increa a%ur&lnn et | 9, ¢ NAME OF—FEDERAL AGENCY:
D. Decreazo Durstion  Othar  (apecity): [ 4 ' [Natlanal Oceanic and Atmaspharie Administration }
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 11429 ] |,, + hESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
TITLE;|Marine Sanctuary Program SF-ROCKS
Meaningful Watershed Experience

12. * AREAS AFFECTED BY PROJECT (Cifins, Conaliar, Stetes, ofo,):
San Franciaco, San Francisea, California

13. * PROPOSED PROJECT: - 14, * CONGRESSIONAL DISTRICTS OF:
* Stant Date * Endin‘g Date * a. Applicant * b. Project
08/01/2006 07/31/2007 8 —| 6
15. * ESTIMATED FUNDING: 16. 1S APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
* a, Faderal A f—‘—*—wg'm.oo ORDER 12372 PROCESS?
&, YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant Iy o.oo| : THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
“ ¢, State 8 | 0.00 YES DATE 02/20/2006
* d. Local T 0,00 b. [ PROGRAM IS NOT COVERED BY E.O. 12372
* . Other s T 0.00 [] ORPROGRAM MAS NOT BEEN SELECTED BY STATE FOR REVIEW
| = £ Pragram Income 8 0.00 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL ' e 19,740 00| [J Yes If"ves," attach an explanation, ¥ No

19.* TO TNE BEAT OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TNIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE DOCUMENT HAS BEEN DLILY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASEURANCES IF TME ASSISTANGE IS AWARDED,

a. Autharized  Prefix: [Dr, “ First Name: |Kenneth Middle N
Roprasentative : I : —[ ame I 1
* Last Name: [Paap } ] Suffix; |

* b. Title: |Assoclate Vice Presidant . |+ c. Tetaphone Number (give ares code): |415-338-7091 |

* Emall: ,kel‘m@sisu.edu . ] Fax Number (glve area code): ]415.333.0531

e N |
d. Signature of Authorized Rapresentative: Completed on submission to Grants.gov e. Date Signed: Compleled on submizsion to Granta.gov
Pravieus Edition sable ’ Standard Ferm 424 (Rav. x-xx)

Autherizad for Local Repraduglion Prezcribad by OMB Clrgular A-102



FEB-21-06 TUE 02:27 PM  SPONSORED_PROG. FAX NO. 5307549233

2. DATE SUBMITTED . _ Applicant Identifier . 3
APPLICATION FOR FEDERAL ASSISTANCE R | T T
SF 424 (R&R) 3. DATE RECEIVED BY STATE Stato Application Identifler

a— ' L

| ; [ —

1.* TYPE OF SUBMISSION - : ——

4.“ Federal |dentifier
|

[ Pre-apphcauon ! Application

. ChangedsCorracted Application — - -
5. APPLICANT INFORMATION * Organizational DUNS: i0471é00840000 J'
* Legal Nama: ?U}\ivarsiry of California Daviz ’ N '
Department: | ‘ ! . Division: i ;
" Streert: f.One Shields Avenue | Street2: -r i
" city: {Bovis - Ooumy TSt lca | *ZIP Cods: 95616 j
* Caumry OSA ‘
Person to be contacted on matters involving this application
Prefix: * First Name: Middle Name " Last Name; Suffix
; iDavia }i Ricel X
* Phone Number: (530 7523764 “ m, Fax Number: r— B ‘ Email: ivrf'm‘icci(g’ggucc!zivis.edu K
6. * EMPLOYER IDENTlFICATION (EIN) or (TIN): 7.* TYPE OF APBLICANT:
94-603&:494 h 1 2 " F: State-Controlled institution of Higher Educarion
8.7 TYPE OF APPLICATION: 7 New Otner (Specify):
) Small Business Organlzation Type
{_i Resubmiasion [} .1 Renewal ™ Continuation {7 | Revisien i, Women Owned W, Socially and Economica}[@emsgad

it Revision, mark apprapriate box(es), 9. * NAME OF FEDERAL AGENGCY:

il A Increase Award i B. Deorease Award (= C. Increase Duration ,’Chicago Service Center

&} 0. Decrease Duration [f| £. Other (specify)-

* ls this applicaton deing submitted to other agencies? Yes[ | Nol/| .61 049 o STAT

What ather Agencies? TITLE: |Office of Science Financial Assistance Program EAF?INC HOUSE

{Improvmg plant blomds& for fuel alcnhol productnon

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: FER 3 1 7006

12. * AREAS AFFECTED BY PROJECT (cmes counties, states, etc.)
pYOlO Caun(y, California

]

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

“StanDats . " Ending Date ’ a. * Applicant b. * Projoct

10/01/2006° Ho9r30/2008 i 0 L f
. e . . . Pl e 1

15. PROJECT D‘RECTOR/PR]NC!PAL INVESTIGATOR CONTACT INFORMATION

Pretix: * Firat Name: ' . Middle Name: ° Last Name: Sufﬂx

or {donn {Labavitch e T

Posmon/Tnle, F’rofessor ' - | * Organization Narma: ,'U_ni;ersity of California Davis i

Departmont: Depdn‘mem of Plam Scnences ‘ | Division; B B

*Street1: [Ona Shicids Avenue | Srreetz; 1 -

" Gity: [Davie i County: | ” ’ |~ sate: ICA |+ 2P Code: 95616

~ Country: 'v_—l:)_gli

* Phone Numer: 530 75.-’3_5522) T _: Fax Number: | " o Tie Email; ;mlabavuch@ucdaws edu

OMB Number: 4040-0001
Expication Date: 04/30/2008




FEB-21-06 TUE 02:27 PM  SPONSORED_PROG.

FAX NO. 5307549233 P03

. SF 424 (R&R) aprLicATION FOR FEDERAL ASSISTANCE

Page 2

16. ESTIMATED PROJECT FUNDING

' |a. * Total Estimated Project Funding .1"1,436.438.60

b. " Total Faderal & Non-Federal Funds 1 ,436.433.00

o0 ' i

! |e. * Estimated Program Income

DATE: '02/21/2006 ' B

17.*1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

8. YES /7 THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

JReS—

b.NO [: PROGRAM IS NOT COVERED BY E.0. 12372; OR

__ PROGRAM HAS NOT BEEN SELECTEDR BY STATE FOR
REVIEW

* The Iie1 of cortifioasions and o53urances, or an Internet site whare you may obtsin thls Jist, is conlsined In the

' 18.By signing this application, | certify (1) to the statements contained in the list of certifications” and (2) that the statements herein are
: true, complete and accurate to the bast of my knowliedge.  also provide the required assurances * and agrae to comply with any
rezulting terms if | accept an award. I am aware that any faise, fictitious, or fraudulent statements or clalmg may subject ma to

{ eriminal, eivil, or administrative panalties. (U.S. Code, Title 18, Sectlon 1001)
i

vy

ement or Y &p instructiens

i | 19. Authorized Representative
Middla Name:

Prafix: * First Name:
| David

o .
|
:

|
1

- Last Name: Suffix:
~ 10

" Position/Tille: ‘Grants and Contracts Officer | - Orqanization:

;iRiCC] . ‘ . __J

{University of Californio Davis

¢ | Depanment; | Divigion: i T
Lo - sweert; 'One Shields Avenue . —“‘ Street2: P o
) : o " ; I, R — e e
“City: |Davie T ‘ ! Couny: | 1 gt €4 | *2IP Code: (95816
" Country: rU A
\ " Phone Number: _530 75237@4 ‘ l Fax Number; | I * Emaii: %éci@ucdavis.adb __,'
' * Slgnature of Autharized Representative * Date Signed
‘ Completed on submission ta Grants.gov Completed an submisslon to Grants,gov
i
i | 20. Pre-application ;prepmpgsal.doc :': T i LE@.} ¢ w,Anacnmnt/(;l’

OMB Numbar: 4040-0001
Expiration Date: 04/30/2008




DOT Q

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID: 5566

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Project ID: CA-03-0731

‘Budget ‘NUmber: 1- Bu”dget Pending Approval

Project Information:

FY06 Fixed Guideway & Orange Line Irrig.

Part 2: Project Information

Project Type: Grant Gross Project Cost: $42,409,964
| Project Number: CA-03-0731 | |Adjustment Amt: $0
Project Description: Ei\r(x(;Glrfimed Guideway & Orange | | Total Eligible Cost: $42,409,964
g Total FTA Amt; $33,927,971
Recipient Type: Transit Authority Total State Amt: — $0
FTA Project Mgr: Ray Tellis 213.202.3956 Total Local Amt: $8.481 993
Recipient Contact: | Gladys Lowe 213.922.2459 Other Federal Amt: $0
New/Amendment: |New Special Cond Amt: $0
Amend Reason: Initial Application
Special Condition: ~ |None Specified
Fed Do’m’A’sst. #: 20500 S.C. Tgt. Date: None Specified
Sec. of Statute: 15309 | S.C. Eff. Date: None Specified
State Appl. ID: None Specified Est. Oblig Date: None Specified
Start/End Date: Jul. 01, 2005 - Jun. 30, 2007
Pre-Avyarc{ Yes
Recvd. By State: Authority?:
EO 12372 Rev: YES Fed. Debt Authority?: |No
Review Date: None Specified Final Budget?: No
Planning Grant?: NO oo
Program Date L EIVED
(STIP/UPWP/FTA  {Jul. 11, 2005
Prm Plan) : FEB 12 1 2006
Program Page: 19-25 STATE GLEARING HOUSE
Application Type: Electronic




Supp. Agreement?:

No

Debt. Deling.
Details:

Urbanized Areas

luzAa
b UZA Name

LOS ANGELES--LONG BEACH--SANTA
60020 ANA. CA

Congressional Districts

|State ID |District Code |District Official

6 |25 Howard P McKeon

6 126 David Dreier

6 27 Brad Sherman
16 28 Howard L Berman )
16 29 Adam B Schiff

6 30 Henry A Waxman

6 31 Xavier Becerra

6 32 Hilda L Solis o

6 133 Diane E Watson

6 |34 [Lucile Roybal-Allard

6 35 Maxine Waters

6 36 Jane Harman

6 37 Juanita Millender-MCDon
6 38 Grace F Napolitano B
6 39 Linda T Sanchez

6 42 Gary G Miller

6 46 Dana Rohrabacher

Part 3: Budget

Project Budget

Quantity FTA Amount Tot. Elig. Cost
SCOPE
127-00 OTHER CAPITAL ITEMS (RAIL) 0| $18,716,994.00| $23,396,242.00
ACTIVITY
12.7A.00 LA963543 PREVENTIVE MAINTENANCE 0 ’$18,"/16,994.00i $23,396,242.00




(RAIL)

SCOPE

124-00 SUPPORT EQU!P/FAC!LIT!ES (RAIL)

$12,496,633.00

$15,620,792.00

ACTIVITY

12.44.01 LA963546 RAIL OPERATION CONTROL
(ROC) RECONFIGURATION

$854,318.00

$1,067,898.00

12.43.06 LA963546 DIVISION 22 IMPROVMENTS $2,066,987.00|  $2,583,734.00
PHASE || |
12.43.04 LA963546 MRL STORAGE BUILDING $494,413.00 $618,017.00
12.43.02 LA963546 DIVISION 11 IMPROVEMENT $9,080,015.00| $11,351,143.00
SCOPE
122-00 RAIL TRANSITWAY LINES $2,118,534.00]  $2,648,167.00
ACTIVITY
" 12.24.03 LA963546 MBL CROSSING $1,547,462.00]  $1,934,327.00
IMPROVEMENTS |
12.23.01 LA29202U1 ORANGE LINE $571,072.00 $713,840.00
LANDSCAPE/IRRIGATION
SCOPE )
126-00 SIGNAL/COMMUNICATION (RAIL) $505,810.00]  $744,763.00
 ACTIVITY |
12.64.20 LA963546 MBL CROSSING GATE $595,810.00 $744,763.00
EQUIPMENT
Estimated Total Eligible Cost:| $42,409,964.00

Federal Share:

$33,927,971.00

Local Share:

$8,481,993.00




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2, DATE SUBMITTED

Applicant identifier
01/12/06

]1. TYPE OF SUBMISSION:

lication Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
LJ Non-Construction

s Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

[] [

Other (specify)

Legal Name: Organizational Unit:
COUNTY OF SAN DIEGO Department: PUBLIC WORKS
Organizational DUNS: Division:

’ 00-9581646 RECEIV/EDRD AIRPORTS ,
Address: " =% B BV e I/ I'Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

FEB 2 1 2006 Prefix: First Name:

1960 JOE CROSSON DR. PETER
City: Middie Name

EL CAJON STATE CLEARING -HOUSE
County: Ve Last Name

SAN DIEGO DRINKWATER
State: Zip Code Suffix:

CA 92020

Country: Email: '

USA Peter.Drinkwater@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[o](5]-[61[0]lo]fo][e][2][4] - (619) 956-4839 (619) 956-4800
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V! New [ continuation I3 Revision B

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EIO- o]
»..cE (Name of Program):

AIRPORT IMPROVEMENT PROGRAM (AIP)

11. DES E TITLE OF APPLICANT’S PROJECT:
C - DESIGN AND CONSTRUCT APRON

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
BORREGO SPRINGS, SAN DIEGO, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
TBD TBD 52 52
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ f’" a. Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
1,983,125 : "7~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant & 5219 e PROCESS FOR REVIEW ON
c. State 3 e DATE: 01/17/06 (FAX & MAIL)
99,156
- 1Y
d. Local 53 . b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 2 N OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ - 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 )
g. TOTAL $ 2,087,500 Ll ves if “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

First Name !

Prefix PETER

Middle Namr::L

Last Name
DRINKWATER P

ISuffix

b. Title g 7 /
| MRECTOR OF COUNTY AIRJORTS P

c. Telephone Number (give area code)
(619) 956-4800

A aature of Authoriz"W‘t‘éﬁvg N / 77 - — ;
/ A ,,-—‘”“""E";"é/l £z A?,ZW
W

e. Date Signed
01/12/06

3 /

Previous Edition Usablé f
Authorized for Local Reproduction . \/

- Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circutar A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
01/12/2006

Applicant Identifier

|1 TYPE OF SUBMISSION:

\hcatlon Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
£J Non-Construction

[ oonstruction
- .
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

‘| Other (specify)

COUNTY OF SAN DIEGO Department: PUBLIC WORKS
Organizational DUNS: Division:
00-9581646  yuon gmm e - AIRPORTS
Address: H I ™ l\vIl:H Name and telephone number of person to be contacted on matters
Street: A = A 4 ™ v involving this application (give area code)
Prefix: First Name:
1960 JOE CROSSON DR. FER 2 1 72nnc PETER
City: EL CAJON 20 i Middie Name
County: STAT Last Name
' sanDIEGO E CLEARING HOUSE DRINKWATER
State: {Zip Code Suffix:
CA 92020
Country: Email: .
USA PETER.DRINKWATER@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[o][5]-[6][0][o]jo][e][3][4] (619) 956-4800 (619) 956-4801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New [} continuation [} Revision B
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) . D D Other (specify)

8. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0-[ J[0]e]

~ _E (Name of Programy;
AIRPORT IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SIGN AND CONSTRUCT HELICOPTER

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
RAMONA, SAN DIEGO, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
TBD TBD 52 52
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal & R a Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
95,000 - TES- 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 250 o PROCESS FOR REVIEW ON
c. State 5 4750 o DATE: 01/12/2006 (Faxed to ((916) 323.3018)
d. Local v b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ .°° I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income S i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Ut)
g. TOTAL ® 100,000 Il ves if“Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefi First N Middle Name

refix irst Name o iddle Nami ]
Last Name Suffix

DRINKWATER .
b. Title : s ’ c. Telephone Number (give area code)
| DIRECTOR OF COUNTY AIRPORTS - N f; (619) 956-4800
c Jature of Authorized R resén{étlve ,/ Fy TETT le. Date Signed
,ﬂf T N wwﬁ&f Y /7;{4/’2/ 01/12/2006

\,,,,—-""

v/

Previous Edition Usab!eV
Authorized for Local Reproduction

./h,,

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMI'I;IE% 12006 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
lication Pre-application )

@ Construction
|} Non-Construction

.. Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

COUNTY OF SAN DIEGO Department: PUBLIC WORKS
Organizational DUNS: Division:
00-9581646 i e . s mm .56 e AIRPORTS
Address: il N IAVISID ] Name and telephone number of person to be contacted on matters
Street: bl involving this application (give area code)
Prefix: First Name:
1960 JOE CROSSON DR. FFBR 2 1 7008 PETER
City: Middle Name
EL CAJON
County: Last Name
¥ SAN DIEGO STATE CLEARING HOUSE DRINKWATER
State: Zip Code Suffix:
CA 92020 :
Country: : Email:
USA Peter.Drinkwater@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
9](5]-[6][0]o ]l ][e][3][4] (619) 956-4800 (619) 956-4801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New Continuation [} Revision B '
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
. LE (Name of Pr

[2] 0]~ ]elfe]
AlRPOR N?PROVEMENT PROGRAM (AIP)

11. DESCRIPTI TLE OF APPLICANT'S PROJECT:
RT - REHABILITATE RUNWAY 17/35 AND

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
El Cajon, CA County of San Diego

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
TBD TBD 52 52
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S A a. Yes, [gi THIS PREAPPLICATION/APPLICATION WAS MADE
1,553,250 - 155 B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 4,088 e PROCESS FOR REVIEW ON
c. State $ o DATE: 01/17/06 (FAX & MAIL)
77,662
d. Local S b b.No. [[J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
'_FOR REVIEW
f. Program Income $ e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ .
g TOTAL $ 1,635,000 O Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name

PETER L.
Last Name Suffix

DRINKWATER
b. Title T 9l c. Telephone Number (give area code)
DIRECTOR OF COUNTY AIRPORTS,'/‘) / ;L ‘~ ,__Ji (619) 956-4800
d ature of Authorized Representative” U g y e. Date Signed
ry 7, L J/&Z@oﬁ'f{/ 1/12/2006

Prewous Edition Usable
Authorized for Local Reproduction

K\]"

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




Modified Standard Form 424- (Rev.11/02 to conform to the CNCS eGrants system.)
APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Application Non-Constmction

2. DATE SUBMITTED TO CORPORATION FOR|3. a. DATE RECEIVED BY STATE:
NATIONAL AND COMMUNITY SERVICE

3.b. STATE APPLICATION IDENTIFIER:

A. AUGMENTATION: D B. BUDGET

Entef appropriate code in each blank:

(CNCS):
2 ( \4 \ ®) (" 4. a. DATE RECEIVED BY CNCS: 4, CNCS GRANT NUMBER:
5, APPLICANT INFORMATION .
\ N " 5¢. NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHE
Sa. LEGAL NAME: 'J s Al Anive vs ‘Jr"s PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give ar
5b. ORGANIZATIONAL UNIT: codes):
5c. ORGANIZATIONAL DUNS: 13 3“ 7 SDGI \ v l
54, ADDRESS (give street address, city, county, state and zip code): NAME: W . D M \ K A - Qp"
= Nov+th : ~
\\2‘5? \\N Towns Qs Roadl | o spone nuwms. (45%) b4 - €5 a4
(W ENTA - -
| O 920777 - Lo\ rxnoveer (§5€ ) (@42 - §6!|

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7.a TYPE OF APPLICANT: (enter appropriate letter in box) m

Iil ‘ - l") ‘ ( | OI J A. State H. Independent School District

5 l—-” 2 3 I g' B. County I State Controlled Institution of Higher Leaming
8. TYPE OF APPLICATION (Check appropriate box): C. Municipal J. Private University
D. Township K. Indian Tribe
Rew [ INEW/PREVIOUS GRANTEE Fy Interstate L. Individual
[JcoNTNUATION - [JAMENDMENT F.§ Itermunicipal M. Profit Organization
E a\l E GJY Special District N. Private Non-Profit Organization
If Revision, enter appropriate letter(s) in box(es): 0. Other (specify)
7.b. CNCS APPLICANT CHARACTERISTICS

€. NO COST EXTENSION: [] to
E. OTHER (specify below): (]

E OF FEDERAL AGENCY:

oration for National and Community Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[al4] [o]0[ ¢l

11.a TITLE OF APPLICANT’S PROJECT:

A @\\“bw“*‘fcﬁm Ameri (orps Seniic

ing [Com

S DALog , O
N o%@zswj LB

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc.): 11. b. CNCS PROGRAM INITIATIVE (IF ANY):

c

W

» fin

-

13_PROPOSEDN PROIECT: QTARTDATE:

END DATE:

|4 ESTIMATED FUNDING: Check applicable box: Yr 1: [ vr2%] or vraNd

ORDER 12372 PROCESS?

REVIEW ON:

15. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESSS FOR

DATE Qflﬂ"} ! 0(0

REVIEW

b. NO. D PROGRAM IS NOT COVERED BY E.O. 12372

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

16. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J ves If*Yes,” attach an explanation. W

a FEDERAL s QOICU\‘(O 09
4

b. APPLICANT ; 512,510 .08
c. STATE ’

$
d.LOCAL $
¢. OTHER $
£ PROGRAM INCOME $
g TOTAL s \ \‘5“ a9 0 L)

* 7

17. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATIO
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED

o3

N ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DUL
ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE:

Narla A. Calvet

ogvc-Vice yrel

c %LEPHONE NUMBER:

oY -1e42-851%

WAUTH JZED REPRESENTATIVE:
¥ o

e DAEEEI?NE/D; 0 @

27



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
December 8, 2005 (Revised Jan. 24, 2006)

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

“:7 Construction
} Non-Construction

aﬁ Construction
Nen-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
County of El Dorado

Organizational Unit:

Department:
General Services

Organizational DUNS:

Division:

Other (specify)

07-154-3201 Airports
Address: Name and telephone number of person to be contacted on matters"
Street: involving this application (give area code)
360 Fair Lane Prefix: First Name:
Mr. Dave
City: Middle Name
Placerville
County: L ast Name
El Dorado Nicolls
State: | Zip Code Suffix:
California 95667
Country: Email:
USA dnicolls@co.el-dorado.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[o][4]-[6J0]jo]lo ][5 ]1][1] (530) 622-0459 530-622-0270
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New I} continuation ¥ Revision
If Revision, enter appropriate letter(s) in box(es) B. County
(See back of form for description of letters.) D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of Program):
Airport Improvement Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2](9-{][o]e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Georgetown Airport, Georgetown, El Dorado County, California
Rehabilitate Existing Runway 16-34 - Phase 3
Crack Seal and Slurry Seal Apron and Hangar Taxiways

12. AREAS AFFECTED BY PROJECT (Cities, Counties,
Georgetown, El Dorado County, California

States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2005

Ending Date:
2006

a. Applicant b. Project
04 04

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 8 iy THIS PREAPPLICATION/APPLICATION WAS MADE
cCENE D | 270 8. Yes. B \AIL ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant L 709 * PROCESS FOR REVIEW ON
c. State ScEp 2 1 2006 13850 DATE: January 26, 2006
d. Cocal $ ' A 1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ol kg i} ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FORREVIEW
f. Program Income g 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 -
g. TOTAL $ 291,616 ¥ Yes If "Yes” attach an explanation. Y No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

E‘reﬁx First Name Middle Name
r. Keith C.

Last Name Suffix

Leech

b. Title
Director of General Services

~f

4

c. Telephone Number (give area code)
(530) 621-5847

Authorized for Local Reproduction

)
d. Signature of Authorized Representative '34 ﬂe E ﬂ / e
Previous Edition Usable e

. Date Signed 2‘/6 __0 6

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
January 24, 2006

Applicant [dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

ﬁ Construction
1 Non-Construction

Fﬁ Construction
Non-Construction

4. DATE RECEIVED-BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

QOrganizational Unit:

County of El Dorado Department General Services
Crganizational DUNS: Division: )
07-154-3201 Airports
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
360 Fair Lane Prefix: First Name:
Mr. Dave
City: . Middle Name
Placerville
County: Last Name
El Dorado Migots:

State: | Zip Code
California 95667

VED

Country: USA

RECE!

Email:
amnp dnicolls@co.el-dorado.ca.us

[l (]

Other (specify)

6. EMPLOYER IDENTIFICATION NUMBER (E/N): FEB 2 1 PhYaBNumbel (give area code) Fax Number (give area code)
- d
BI4-E]0)o]o] (530) 622:045¢ 530-622-0270
8. TYPE OF APPLICATION: STATE PLICANT: (See back of form for Application Types)
U New Il continuation t:_B.eL"_c,“ B County
If Revision, enter appropriate letter(s) in box(es) '
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program

2Ia-elE]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Placerville Airport, El Dorado County, California
Slurry Seal Ends Runway 23; Remark Thresholds Runway 5 and 23
Replace MIRL Runway 5-23; New PAP| Runway 23

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Placerville, El Dorado County, California

Phase 1

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2006 2006

a, Applicant b. Project
04 04

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 a. Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
225,000 + T8S- % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant B o w PROCESS FOR REVIEW ON
c. State $ A DATE: January 26, 2006
11,250
U
d. Local 3 ) b.No. iF] PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other 5 w {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
T, Program Income 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 . g
g TOTAL 3 236,842 £¥ Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Director of General Services

B{eﬁx Firs Name Middle Name

r. K C.

Last Name ISuffix

Leech

b. Title c. Telephone Nurnber (glve area code)

(530) 621 5847

d. Signature of Authorized Representativ vﬁ ﬂwm%

Sl PPV YA

Previous Edition Usable
Authorized for Local Reoroduction

" Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE Fobruary 2, 2006

Applicant Identifier
CMA 06-1

Other (specify)

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
Wi construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal |dentifier
m Non-Construction Non-Construction NPIAS 3-06-0336-23
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
County of Ventura Degartment of Airports
Organizational DUNS: Division:
129771036 RECEIVED
Address: g e Y o e Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)
555 Airport Way, Suite B FEB 2 1 2006 Prefix: l_:rirsdthame:
r. e}
City: Middle Name
Camarillo STATE CLEARING HOUSE
County: Last Name
Venutra McNamee
State: Zip Code Suffix:
CA 93010
Country: Email:
USA todd.mcnamee@ventrua.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][5]-[6][0][o]o][e][4][] (805) 388-4200 (805) 388-4366
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New I continuation 1 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration, Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

2][0)-[t][o][6]
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

T/W Edge Lighting Upgrade (change stake mount to can mount (const)
Extend Aircraft Holding Apron Taxiway "A" (design)

Rehabilitation of PCC Aprons & Taxiways, phase 4 (design)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Ventura County

Rehabilitation of PCC Aprons & Taxiways, phase 3 (construction)
Rehabilitation of West Apron Phase 2 (construction)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
July 2006 December 2006

a. Applicant b. Project
23 & 24 24

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ R a. Yes. [[] THIS PREAPPLICATION/APPLICATION WAS MADE
1,698,125 - 188 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 4460 % PROCESS FOR REVIEW ON
c. State S wn DATE:
84,906
[\4]
d. Local $ . b.No. W7 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .°° 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 T
g. TOTAL J 1,787,500 [ Yes If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Authorized for Local Reproduction

meﬁx First Name Middle Name
r. Todd

Last Name Suffix

McNamee
b. Title c. Telephone Number (give area code)

Director of Airports (805) 388-4200
d. Signature o ut tat;ve e. Date Signed
February 2, 2006

Previous Edmdr( sable ’ Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

(] Preapplication

Application

[] Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

New !

[] Continuation * Other (Specify)

[ Revision |

RECEIVEL |
FEB 2 2 2005 ;I

* 3. Date Received:

4. Applicant Identifier:

!Completed by Grants.gov upon submission. | l

STAT |
E-CLEARRE DTSR Jﬁ

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|

|

State Use Only:

6. Date Received by State:

[ ]

7. State Application Identifier: ?

8. APPLICANT INFORMATION:

* a. Legal Name: |Madera County Community Action Agency, Inc.

* b. Employer/Taxpayer ldentification Number (EIN/TIN):

* ¢. Organizational DUNS:

94-1612823

| 034241133

d. Address:

* Street1: |1225 Gill Avenue

Street2: {

* City: ’Madera

County: [

* State: l

CA: California

Province: i

* Country: [

USA: UNITED STATES

* Zip / Postal Code: |93637

|

e. Organizational Unit:

Department Name:

Division Name:

Victim Services Department

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ’Ms.

I * First Name:

lMary Jane

Middle Name: [

* Last Name: ]Nabors

Suffix: '

Title: ’Executive Director

Organizational Affiliation:

* Telephone Number: |(559) 673-9173

Fax Number: |(559) 673-2859

* Email: [mjnabors@maderacap.org




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

l M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

]Ofﬂce of Violence Against Women

11. Catalog of Federal Domestic Assistance Number:

]16.736

CFDA Title:

Transitional Housing Assistance for Victims of Domestic Violence, Stalking, or Sexual Assault

*12. Funding Opportunity Number:
OVW-2006-1228

* Title:

Domestic Violence Transitional Housing Assistance Program

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Madera, California

* 15. Descriptive Title of Applicant's Project:

Gateway Transitional Housing Program

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

Dalete Attachment H View Attachment l

17. Proposed Project:

* a. Start Date: |09/01/2006 *b. End Date: |08/31/2009

18. Estimated Funding ($):

* a, Federal ] 350,000.00|
*b. Applicant ] 0.00|
* c. State ' 0.00[
*d. Local ' 0.00}
*e. Other { 0.00
*f. Program Income \ 0.00[
*g. TOTAL B 350,000.00]

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on  |02/16/2008 .
I:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
(] Yes No Explanation

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: |Ms. i * First Name: lMary Jane i

Middle Name: | |

* Last Name: |Nabors l

Suffix: f |

* Title: IExecutive Director

* Telephone Number: [(559) 673-9173 | Fax Number: | ]

* Email: ]mjnabors@maderacap.org I

* Signature of Authorized Representative: |Completed by Grants.gov upon submission. | * Date Signed: ICompIetad by Grants.gov upon submission. l

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 9, 2006

Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application ldentifier

[Aﬁplication Preapplication
Construction [¢] construction

D Non-Construction

[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: ' Organizational Unit:
Merced County Department of Public Works
Address (give city, county, State, and zip code): R Name and telephone number of person to be contacted on matters involving

715 Martin Luther King Jr. Way
Merced, CA 95340

this application (give area code,

Mike Edwards (209§ 385-7602

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e]4]—[6]oJo]o s 2]1]

8. TYPE OF APPLICATION:

New [7] continuation [ Rrevision
If Revision, enter appropriate letter(s) in box(es) D D

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University -

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Praofit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]6]6]

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Unincorporated area of El Nido

11. DESCRIPTIVE TITLE-QE.ARBLICANT'S PROJECT:

El Nido Recreatior] BuﬁE@EH}IE@Re roof
FEB 2 2 2006

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

STATE CLEARING HOUSE

b. Project
18

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 2/14/06
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

Start Date Ending Date a. Applicant
9/1/06 9/1/07 18

15. ESTIMATED FUNDING:

a. Federal $ oo
43,758

b. Applicant $ 90
35,802

c. State $ 90

d. Local $ 00

e. Other $ %0

f. Program Income $ oo

g. TOTAL $ R
79,560

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
] Yes 1f"Yes," attach an explanation. 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

Paul A, Fmepmﬁ

Public Works Director

c. Telephone Number

(209) 385-7602

e. Date Signed
? S 08

Previous E/t)on Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



02/22/2086 16:18 530-752-5432

SPONSORED PROGRAMS C PAGE ©2/02

Version 7_/(13_

APPLICATION FOR 2, DATE SUBMITTED Anpplicant Identifier
' August 15, 2005
FEDERAL ASSISTANCE 8
I. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier
Application Pre-application
L] Construction (Cl Construction 4 DATE RECEIVED BY FEDERAL AGENCY Eederal (dentifier
& Non-Construction I Nan-Construction
5. APPLICANT INFORMATION ]
Legal Name: Organizational Unit:
The Regents of the University of California Deparment:
Entomology
Division:

Organizational NDUNS;
04-712-0084

College of Agriculture and Natural Resources

Nante and telephone number of persor 1o be cantacted on matters involving this

Address;

OVCR, Sponsarcd Pragrams, { 8 Everson [lalt application (give area code)

Street: Prefix: | First Name:

One Shiclds Ave. Dr. — Reie :

City: Middle Name: H N i

Davis D. I (”EIVED [

County: [.a51 Name. ]

Yolo Godfrey I FEB 2 2 2006 i

State; Zip Code: Suffix; l

CA 95616 STATE GLEpp e .

Country: Email: A ”UUSE!

Usa Idgodfrey@ucdavis,edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give arca code) Fax Number (give arca code)
530-752-0473 530-752-1537

[a)-lg Jlo] 3l 4] ofa]

& TYPE OF APPLICATION:
I New  [J Continuation [] Revision

If Revision, enter appropriate Tetter(s) in hox(es)
(See buck of form for deseriptian of letters.)

Other ( speeifv)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Enviranmental Protection Agency

(6l ]- 0l

TITLE (Name of Program):

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: )
Thermal Defoliation in Acala and Pima Cotton — Defoliation
Performance, Late Season Insects

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, cte):
Davis, Shafer, Kern, Yolo, Fresno, California

14. CONGRESSIONAL DISTRICTS OF; ]

15. ESTIMATED FUNDING:

1. PROPOSED PROJECT
Start Date; Ending Datc; a. Applican( b. Project
June 1, 2006 April 30, 2007 CA lst CA Ist
16. IS APFLICATION SUBIECT TO REVIEW BY STATE EXECUTIVE

ORDFR 12372 PROCESS?

a. Federal £47,000 8. Yes [ THIS PREAPPLICATION/APPLICATION WAS MADE
h. Applicant [} AVAILARLE TO THE $TATE EXECUTIVE ORDER 12372 PROCESS FOR
¢. State s REVIEW ON
d. Local ' $ DATE: 3./2 "/DC
¢ Other 3 h.Ne [J PROGRAM 1s nut CUVERED BY E, O. 12372
(0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
[. Propram Income $ 17.18 THE APPLICANT DEILINQUENT ON ANY FEDERAL DERBT?
p. TOTAL $47,000 [ Yes If "Yes™ attach an explanation. 2 No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N TH
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

13 APPLICATION/PREAPPLICATION ARE TRUR AND CORRECT, THE

a. Authorized Represeniative

Prefix Frrst Name Middle Name
Last Nume David Ricei Suffix
b. Title c " ) ¢. Telephane Number (give area code)
£30-162.1075

.

-
d. Signature of Authorize Zrcs NATVE )

¢, Dat¢ Signed 9/’ 1/0 é

Previous Edition Usable  ———  ~—~———

Standard Form 424 (Rev. 9-2003)



02723706 THU 10:42 FAX 530 898 6804

SPONSORED PROGRAMS

g1002

APPLICATION FOR * Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED "| Applicant Identifier
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
FT construction F7 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E Nan-Construction [ Non-Construction 68-0386518

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

The CSU, Chico Research Foundation Department:
(6)"; ﬁr;i%?ggnal DUNS: Division:
Address: Name and telephone number of person to be contacted on matters
Street: : involving this application (give area code)
CSU, Chico, Building 25 H E C E l VE D Prefix: l-grst ft\lame:
aro
%‘hty:é:o FEB 92 3 2006 Middle Name
County: Last Name
Butte QTATE Al rarmaa . Sager
%tgte: CHAE = VLEARING HOUSE Suffix:
Country: Email:
USA casager@csuchico.edu

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

EE-0)EEEEAE

Phone Number (give area code) Fax Number (give area code)
530-898-5700 530-898-6804

8. TYPE OF APPLICATION:

Other (specify)

V' New I) continuation  I] Revision
[f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

O Nonprofit 501 (c)3
Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Agency-(EDA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Rural Business Enterprise Grants

(]le-f (e )fe]

41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

PeerSpectives: Rural Economic Develapment in 11 Northern California
Counties

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Northern California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
07/01/06 06/30/07 Second Second
15. ESTIMATED FUNDING: 16. [S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 e a Yes. [¢ THIS PREAPPLICATION/APPLICATION WAS MADE
75,000 - Y85 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant fs 10,000 R PROCESS FOR REVIEW ON
c. State 5 e DATE: 02/23/06
d.'Local 5 > b. No. 1] PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other F e [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 3 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
: i -
g. TOTAL ® 85,000 T ves If "Yes” attach an explanation. ) No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Direotor, Office pf Sponsored Programs

Prefix Eirst Name Middle Name
Carol
Last Name Suffix
Sager
b. Title : c. Telephone Number (give area code)

530-898-5700

d. Signature of/Adthorized/les}ntative
[ AN

e. Date Signed

VLY

Previous Edifion Usable
Authorized for Local Reorodidetion

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



i
\

M TITLE (Name of Pragram);

a2,23/86 @9:20 TRI CO. ECONOMIC DEU. = 19163233818 NO. 836 pe2
APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE 2.2(/121_\’7568UBM|TTED Applicant identifiar
J[7-1VPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Ideniifier
I Application Pre~application - . . .
0 cConstruction j Construction & DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
D Non-Congtruction =~ ___| ¥ Noan-Copstruction |
s APPLICANT INFORMATION
Lagal Name:  Organizational Unit:
Tri-County Economic Devalapment Corparation Deparment:
Diviglon:

Orqanizalianal DUNS:
153404116

Name and telaphane numbar of persan to be contactad on matters !

Address: -~
Street: Invalving this application (glve area code)
3120 Cohasget Road, Sulle § \ R b'b t‘:'! v Eé%ﬁ’atg 2.8732 g{s(%ﬁe:
530-893. hari 4
cg;\yz l:flodle Nama
1D .
‘County: B Last Name
Butle o Nix -
sétag?: Zip Code ! Suffix;
alifornta 06873 | e

Country;
United Statas

mall:
sheri@tricountyedc.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Numbar (give area code) Fax Number (give araa code) !

EE-LlE]6)E IR 530-803-8732 530-893-0820
8. YYPE OF APPLICATION: 7 TYPE OF APPLICANT: (Sea back of form far Application Types)
. ¥ New  IT| Gontinuation 1) Revislen 0 - Ecanomic Developmant District
f Revision, antar appropriata latter(g) in box(as)
(See back of form lar deacription of fatiers.) D D Other (specify)
Othar (spacify) "8 NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[@-Ele]
Rural Businass Enterprise Grant Program

12 AREAS AFFECGTED BY PROJECT (Citles, Countias, States. elc.):
Paradise, Magalia

T1 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
TCEDC Business Incubation Frogrem

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dala: a. Applicant b, Prajact

6/1/08 §/31/07 , 2 2

15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE

ORD 372 PROCESS?
8. Federal ’s e Voo, [ THIS PREAPELICATION/APPLICATION WAS MADE
90,000 a. Vea. Ll JAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ]s 00,000 w PROCESS FOR REVIEW ON

c. State |3 DATE:
oy

d. Local ® . b No. [ "ROGRAM 1S QOT COVERED BY E. O. 12372

@. Other o [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. — FORREVIEW

f. Program lncome w 77,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e v

9. TOTAL i 180,000 [ Yes If *Yes" atiach an axplanation, ¥l No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING RODY OF T

7870 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT ANO THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDES.

a. A ized Repraseniagve 7~
Prafix Firsl Name Middla Name
Foene ve //f .\
Last Name ; 7 S X
- Nemanic v l,/ Vi _
b. Title ] LR c. Telephana Number (give araa code)
Exaculive Diraciar P §30-893-8732

‘1. Signature of Authorized Representaliva

. Dale Signed 2,{25 I ol

Frrr
87/,

Praviaus Edition Usable
Authorized for Local Reoreduction

Standard Form 424 (Rev.9-2003)
Prescripad bv OMB Circutar A-102



From:PARKS ,REC & COMM. SRVC 310 253 6660 02/28/?006 15:54 #001 P 001/001

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

2a. DATE SUBMITTED TO CORPORATION 3, DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
02/16/06
2b. APPLICATION ID: 4, DATE RECEIVED: GRANT NUMBER:
06SRO61362 02/16/06

5. APPLICATION INFORMATION

LEGAL NAME: City of Culver City
DUNS NUMBER: 143740004

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

area codes):
NAME: Patricia Mooney

ADDRESS (give street address, cily, state and 2

4095 Overland Avenue
Culver City CA 90232 - 0507

RECEIVED

TELEPHONE NUMBER: (310)253-6668

FAX NUMBER:
NTERNET E-MAIL ADDRESS: patriciamooncy@culvercity org

oy 3
6. EMPLOYER IDENTIFICATION NUMBER (V: V3 2 3
956000701

TECLEARING HOUSE
8. TYPE OF APPLICATION: \-TL/

[X | new (] conTINUATION
] revision
¥ Revision, enter appropriate letter(s) in box(es): D l:l
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration

. TYPE OF APPLICANT:
. Locul Government - Municipal
L7p. Local Government, Municipal

9. NAME OF FEDERAL AGENCY:
Corporation for Natlonal and Community Service

. \ .
10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.002
10b. TITLE: Retired and Seniar Volunteer Program

11. DESCRIPFTIVE TITLE OF APPUCANT'S PROJECT:
Culver City RSVP

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, elc):
The City of Culver City and sunmounding areas in the Los Angeles / West L.A. regiot.

13. PROPOSED PROJECT: START DATE: 04/01/06 END DATE: 03/31/09

14. PERFORMANCE PERIOD: START DATE: END DATE:

15 ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. FEDERAL s 4526700 ORDER 12372 PROCESS?

) X B YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT $ 126,751.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

: : REVIEW ON:

c. STATE . s 0.00 DATE: 14-FEB-06
d LOCAL - : $§ 126,751.00
e. OTHER $ 0.00
f. PROGRAM INCOME $ 000 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4. TOTAL S 17201800 D YES if "Yes," attach an explanation. , B NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOGUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

{S AWARDED.,
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TNE: c. TELEPHONE NUMBER:
Martin Cole ACAO : (310)253-6007
2/ 23/06 i+ |e0aE
. T4 H
Post-it* Fax Note 7671 [Paeq [33 [, [Pages® ona | 02/16/06

To Stede Clearnghouge. |0 P ansovay

i i gand|** G o# e A

", uys - oGIR | MI0- 9536668

Pl - 303 -3018 | &le - 253~ LGLL



FEB. 24.2006 11:46AM  CITY OF EPA | vo4ss b2

Version 7/03

DATE SUBMITTED APy t Identifier
APPLICATION FOR Lune 23, 2008 RS 'h’iF:cmg #0a-348
FEDERAL ASSISTANCE o
I 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stawc Apphcation Identifier
* pplication Pre~applicatron
\"“ﬁ Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federd| [dentifier
B¢ Non-Construction [} Nan-Construction
3. APPLICANT INFORMATION
Legal Narne: Organizational Unic:
City of East Palo Alto Department: Public Works
Organizational DUNS: Division: Enaineering
DUNS# 155104870
Address:  City of East Palo Alic Name and telephone nurmier of petsyn v be contacted on maners invalving this
application (give area code)
Street: 2413 University Avenue Prefix: Mr. First Name; Aathony
City: East Palo Alto Middle Name:  ° RE‘ iE ‘ S ? E | ’
County: San Mareo County Last Name: Docto
’ i} FER 2 4 2006
Srate: - California Zip Code: 94203 Suffix: Jr,
Country:  United States of America Email: adocto@cityofepa.org STATE CLEARING HOUSHE
Y rﬂ' OVER IDESTIEIC A TION W] IMRER IR Phone Number (give area code) Fax Number (mve area code)
919 2] 911 ] Rj 2] 6 (650) 853-3159 (650) 853-3179
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea baddk of form for Application Types)
New  [] Continuation [] Revision
If Revision, enter approprisgte letwer(s) in box(es) Muricipal
(See back of form for description of letters.)
D D Other (specify)
*her ( specity) 9. NAME OF FEDERAL AGENC
S’ Environmental Protection Agency
10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCR{PTIVE TITLE OF APHLICANT'S PROJECT:
The City of Eact Pala Alto propasesfio complete 2 Citywide Master Water Plan,
This plan will be a blueprint of ho meet the City's current and Tong-term
TITLE (Name of Progrant); water needs. The City is in the prodiss of completing several water related
| Stateand Tribal Assistance Grans | planning efforts, the Citywids Wate§ Moster Plaut will tie together all of these
12. AREAS AFFECTED BY PROJECT (Cities, Countics, States, ete): effors and (il informational geps. Recuring a reliable waver supply is a crucial
East Palo Alto, California companent of the City's redevelopnent efforts,
_13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTE OF: Anna Eschoo 147 District
Starr Date: : Ending Date: 2. Applicant b. Project :
: City of Eagt Falo Alto Citywide Magter Watcr Plan
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal § 106.000 a. Yes ] THIS PREAPPLICATHON/APPLICATION WAS MADE
b. Applicant 3 86,809 AVAILABLE TO THE $TATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $ REVIEW ON
d. Local § DATE:
e. Other 3 "b.No [J PROGRAM IS NOT §OVERED BY E. 0. 12372
{1 OR PROGRAM HMASNOT BEEN SELECTED BY STATE FOR
REVIEW .
|_£ Program Income $ 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 3 192,809 J] Yes It “Yes™ atrach an explanatipn. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEE, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THEMPPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Audthonized Represeatative

Prefix Fivst Name Middle Name

Mr. Alvin D.

Last Name Suffix

James

b. Tite : ¢. Telephane Number (gl area code)

'y Manager " o~ i {650) 833-3100

Mi@ of AutBorized i e, Date Signed
,_,%E:&_ Junc 23, 2005

Pfevious Edition Us Standard Form 424 (Rev. 9-2003)
Authorized for Local Reproduction Preserived by OMB Circular A-102




Version 7/03

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

February 17, 2006

icant identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application Preapplication
[J Construction O Construction

[X Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

03-06-0226

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
City of San Jose Department: Norman Y. Mineta San Jose International
Organizational DUNS: 063541874 Division:
Address: Name and telephone number of person to be contacted on
Street: 1732 North First Street, Suite 600 HEGE%VEB matters involving this application (give area code)

Prefix: Ms First Name: Lilian
City: San Jose FEB 2 4 ZUlb Middle Name: S

County: Santa Clara

Last Name: Ramirez

State: California Zip Codg:

o'rl\‘i‘% ~L EARING HOUSE
*B51-

Suffix:

Country : USA

Email: Iramirez@sjc.org

6. EMPLOYER IDENTIFICATION NUMBER E/N):

Phone number (give area code): FAX number (give area code):

|9]4]-[6]oJoJofa]1] 9] | 408-501-7663 408-573-1677
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
& New D Continuation D Revision

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBE‘R
[2]°]-[]o]¢]

TITLE:

Other (specify)

9.- NAME OF FEDERAL AGENCY
DOT- Federal Aviation Administration

12. AREAS AFFECTED BY PROJECT (cities, counties, states, ec.):
San Jose, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
To acquire an Aicraft Rescue and Fire Fighting
(ARFF) vehicle :

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date
July 1, 2006

Ending Date
June 30, 2008

a. Applicant b. Project
15th 15th

15. ESTIMATED FUNDING

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal $ 1.000,000 oo a.Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE

’ ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 250,000 00 PROCESS FOR REVIEW ON

U]
c. State $ DATE: 02/17/06
d. Local $ KL b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program income $ ou 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,250,000 [d¥es If“Yes attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms. | First Name Deanna

Middle Name

Last Name Santana

Suffix

b. Titte Deputy City Manager

c. Telephone number (give area code)

408-535-8280

d. Signature of Autﬁow/ltﬁumn\/y?@\ AK—‘M

=TT

Previous Editions Not Usable
Authorized for Local Reproduction

"%tandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 27, 2005
“1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
. Application Pre-application

ﬁ Construction
£ Non-Construction

¥ construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

County of Imperial P Y ey ™ A\ F D R,-‘?ggﬁt"‘e“t:
Organizational DUNS: \ T e S b B8 \ Division:
Address: 1 -rn 9 1/ UU6 | | Name and telephone number of person to be contacted on matters
Street: vl involving this application (give area code)
1099 Airport Road Prefix: First Name:
o e aniNG HOUSE Y Mr Stephen
City: STATE CLrm Middle Name
Imperial
County: Last Name
Imperial Birdsall
State: Zip Code Suffix:
CA 92251
Country: Email:
USA stephenbirdsall@imperialcounty.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[][5]-f][o]folfo]e][2][4] (760) 482-4314 (760) 355-2485
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New I continuation [ Revision c
If Revision, enter appropriate letter(s) in box(es) :
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Adminstration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][9-F )]
‘TITLE (Name of Program):
Airport Improvement Program (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Imperial County Airport FY 2006 Entitlement Grant Application

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Imperial, CA / Imperial County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
03/06

Ending Date:
09/30/06

a. Applicant b. Project
#51 51

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal I A a.Yes. |7/ THIS PREAPPLICATION/APPLICATION WAS MADE
500,000 - T8S- % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
26,315
c. State 3 A DATE: February 2005
U0
d. Local 3 . b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FORREVIEW
f. Program Income S R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 ,
g- TOTAL 526,315 Yes If “Yes" attach an explanation. 1 No

IATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

K;‘reﬁx First Name Middle Name

r. Stephen

Last Name Suffix

Birdsall

b. Title ic. Telephone Number (give area code)
Airport Director > s (760) 482-4314

d. Signature of Authorize ive

p-Date Signed 21 =5 (L OG

‘Previous Edition Usable — —C3=X
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Feb 27 06 07:189p

APPLICATION FOR

FEDERAL ASSISTANCE

Planning and Economic Dev

13107611488

Version 7/03

2. DATE SUBMITTED
March 1, 2006

Agplicant Identifier
95-6000686

1. TYPE OF SUBMISSION:
Application

frj Construction
7] Non-Construction

Pre-application

D Construction

m._Ng_n-Constru ction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

*95-6000696

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

. Department:
City of Compton Wa%er Depariment
Organizational DUNS: Division:
078248335 DECENEDRD n/a
Address: B ¥ R S o £ ¥ Ko B Name and telephone number of person to he contacted on matters
ggsees(: h Willowbroak A : involving this application (give area code)

outh Willowbrook Avenue ) Prefix: First Name:
FEB Z 7 ZODE) Kambiz

City: Middle Name
COmp(Dﬂ gy YRS SN LTS '
County: STATE CLEARING HOUSE Tast Name :
Los Angeles — Shoghi
State: | Zip Code Suffix:
Califomia 90220

Country:
United"States

Email: .
kshoghi@comptoncity.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code)

Fax Number (give area code)

Other (specify)

[8](5]-E]P]oll]lE]le]6] (310) 605-6242 (310) 605-0663
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7. New ! Continuation . Revision -
If Revision, enter appropriate letter(s) in box(es) C. Municipal
(See back of form for description of letters.) D D KCther (specify)

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@@]_@@@ This project is designed to improve the city of Compton's water
TITLE ﬁN ame of Program): infrastructure system.
Water Infrastructure Project
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.).
City of Compton
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: - Ending Date: a. Applicant b. Project
4/1/06 4/1/08 37th p7th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal IS R Yes. |1 THIS PREAPPLICATION/APPLICATION WAS MADE
1,606,000 a. Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S o PROCESS FOR REVIEW ON
c. State $ A DATE:
Prop. 13 2,428,900
d. Local 5 A - PROGRAM IS NOT COVERED BY E. O. 12372
b.No. 1T}
e. Other 3 A [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 % 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oc .
g. TOTAL ® 4,034,900 [t Yes If "Yes" attach an explanation, ¥l No

IATTACHED ASSURANCES JF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middie Name
Barbara

Last Name Suffix

Kilroy
b. Title c. Telephone Number (give area code)

City Manager / (310) 605-5585

. Signature of or%lfse% e, Dale Signed

reviou ition Usable Standard Form 424 (Rev,9-2003)

Authorized for Local Reproduction

Prescribed bv OMB Circular A-102



831-459-5353 p.2

Feb 28 06 12:24p eeb admin
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
't construction B3 Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
m Non-Censtruction & Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
R . Department:
The Regents of the University of Califofia R |n5§m1e of Marine Sciences
Organizational DUNS: Division;
129508-4723 H t"b t’: I V E’ U Physical and Biological Sciences
Address: aann Name and telephone number of person to be contacted on matters
Street: FEB Z 8 /UUB involving this application (glve area code)
Prefix: First Name:
1156 High Street Ms Lynne
Shta oz | STATE CLEARING HOUSE | Viedie Name
County: i Last Name
Sania Cruz VanDerKamp
State: Zip Code Suffix:
CA 95064
Country: Email:
USA Lvan@ucsc.edu
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
@_B@@@@@ 831.4569.1574 831.459.5353
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

¥ New {Ti Continuation I} Revision
(f Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.) D D Other (specify)
|
Other (specify) 9. NAME OF FEDERAL AGENCY: °
NOAA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Characterizing and explaining invasion varlation al mulliple spatial
@M scales: A study of the European green crab Carcinus maenas in its

TITLE (Name of Pragram): native and invaded ranges

Coaslal Zone Management Esluarine Research Reserves
12, AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):

Watsonville, Monterey Co., CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

6/1/06 5/31/07 17 7

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal S o Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
20,000 & 7es K5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 8572 A PROCESS FOR REVIEW ON

c. State $ A DATE: 2/28/06

d. Local 3 n b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 3 A [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW
f. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
I
g. TOTAL g 28,572 £l Yes If "Yes” attach an explanation. ¥l No

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Authorized Representative

meﬁx First Name Middle Name
| Ms Lynne L

Last Name Sutfix
VanDerKamp o~

b, Title ) c. Telephone Number (give area code)
Sr, Research Administrator N 831.459.1574

. Signature of Authorized Representative ? e. Date Sighed
WL _d‘b#fs

Previous Edition Usable A \ { / Standard Form 424 (Rev.9-2003)
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102

N

<



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 02/23/2006

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

| Construction EJT Construction

4 Non-Construction

¥ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5 APPLICANT INFORMATION

Legal Name:

Organizational Unit:

| RECE EIVED |

WEST ENTERPRISE CENTER, INC Department:

Organizational DUNS: Division:

794310870

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

TITLE (Name of Program):
USDA RURAL BUSINESS ENTERPRISE GRANTS

Prefix: First Name:

760 B STEWART ST PAMELA

City: Middle Name

FORT BRAGG |  pep 28 2006 Midd!

County: Last Nam

MENDOCINO HOUSE TTERSON

State: Zip Code EAH\NU V= Suffix:

CA 95437 \ STATE Gl

Country Email:

USA PAMELA@WESTCOMPANY.ORG

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
707-964-757 -

[6][8]-[0][2][6 ] ][4][6][6] 07-964-7571 707 964-7576
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V New Il Continuation [l Revision 0. NOT FOR PROFIT ORGANIZATION

If Revision, enter appropriate letter(s) in box(es)

See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:
UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
ECOMMERCE INCUBATOR FOR RURAL CITIES OF MENDOCINO

@-@@ COUNTY AND COUNTY OF MENDOCINO.

PROVIDING TECHNICAL ASSTANCE AND TRAINING TO

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Cities of Fort Bragg, Point Arena, Willits, Ukiah AND COUNTY OF MENDOCINO

EMERGING, MICROBUSINESSES AND SMALL BUSINESSES TO
CREATE AND RETAIN JOBS.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
MAY 2006

Ending Date:
MAY 2007

a. Applicant b. Project
FIRST FIRST

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

a. Federal 3 . a. Yes. Iyl THIS PREAPPLICATION/APPLICATION WAS MADE
90,000 - TES- %S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 1% 10.000 % PROCESS FOR REVIEW ON
c. State S 113,000 R DATE: 2/23/2006
d. Local 15 o b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S o [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FOR REVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[¢) N
g. TOTAL g 213,000 [l ves If “Yes” attach an explanation. ¥ no

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

fo e,

Prefix First Name Middle Name
PAMELA NMN
Last Name Suffix
PATTERSON
b. Title c. Telephone Number (give area code)
CHIEF EXEGUTIVE OFICER, 707-964-7571
d. Sign

le. Date Slgne‘Q/w 6

Previolid Edition Usable
Authorized for Local Reproduction

4 Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR
' FEDERAL ASSISTANCE

. . _ _ OMB Approval No. 0348-0043
-2, DATE SUBMITTED o Applicant Identifler ' ‘
February 21, 2006

"y Application
[ construction’

TYPE OF SUBMISSION

& Non-Construction

Preapplication
[ Construction

[ Non-Construetion

3. DATE RECEIVED BY STATE State Applicant Identifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:  State Center Community College District

Organizatlgnai"Unlt: University Center Export Program

Address (give city, county, stats, and zip code);

550 East Shaw Avenue, Suite 155

“Name and telephone number of person to be contacted on matters involving this
application (give area code) :

A. Increase Award
D. Decrease Duration

If Revision, enter appropriate letter(s) in box(es): D D

B. Decrease Award
Other (specify):

" C. Increase Duration

Candy Hansen Gage, Projact Director, University Center Export Program
Fresno, CA 93710-7702 RECE!VEE 1-888-638-7858 o
: (559) 241-6566 o .
. L o : K P Ve Ya Al e - :
6. EMPLOYER IDENTIFICATION NUMBER (EIN): T LD £ O LUUY ‘17,, 'YPE OF APPLICANT: (enter appropriate letter In E’
. - . [3):
Lole]-[HTs]7]4 | 8 OMI#J\LEAWNG HOUSE A state H. Independent School Dist.
. 'D.”", = . . County I, State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: ‘ C. Municipal J.  Private University
' . D. Township K. Indian Tribe
Competitive X New ‘Continuation - [0 Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specity)

9. NAME OF FEDERAL AGENCY:;
U.S. Department of Commerce

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1 1

3]0/ 3 University Center Export Program

TITLE: Economic Development - Technical Assistance

Technical Assistance - University Center Program

12, AREAS AFFECTED BY PROJECT (citios, counties, states, efc):

See Attached Page

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project

7/1/2006 6/30/2009 16th 3; 15-20; 37 & 45 _ o
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT-TO REVIEW BY STATE EXECUTIVE
2 Foderal . 540 721.00 ORDER 12372 PROCESS? :

, a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ " 425,275.00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
- PROCESS FOR REVIEW ON;
c. State $ 00
DATE  2/21/06
d. Local $ .00 ‘
b. NO. [] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other s 00 L] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
_ ‘ FOR REVIEW
f. Program Income s 00 .
. 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL s 965,996.00 O Yes If "Yes,” attach an explanation, X No

18. TO THE BEST OF MY KNOWLEDGE
‘REEN DULY AUTHORIZED BY THE GOV.
MISTANCE IS AWARDED.

AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE.DOGUMENT HAS
ERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

k"‘a:"‘Typed Name of Authorized Representative

Douglas Brinkley

b. Title :‘ ' . | c. Telephoné number
Vice Chancellor Finance & Admin. - (559) 244-5910

d. Sighature of Authorized Representative

8. Date Signed

Pravious EdRlons Usab,
Local Reproduction

Revisad &/7/01

Standard Form 424 (REV. 4-92)Authorlzad for
Presccibed by OMB Circular A-101




FROM @ COMMUNITY SENIOR SERVICES PHONE NO. : 983 596 8445 Feb. 28 2006 11:57AM P1

S ————

PART |- FACE SHEET .

: : |
APPLICATION FOR FEDERAL ASSISTANCE | 1 TvPE OF SUBMSSION:

Nou Construction
2a. DATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED &Y SYAYE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY |
SERVICE (GNCS): !
2b. APPLICATION (D: D Péth ED GRANT NUMBER:
O6SCO5R152 ! 0IRS !V

5. APPLICATION (NFORMATION

_ R 2006~ NAME AND CONTACT INFORMATION FOR PROJECT DIREGTOR OR OTHER
NAME; v
LecaL Pormua Valley Conmunity Serviess PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

DUNS NUMBER: 126436013 L codas):
<+ oo | STATE GLEARING HOUSE L. i Lemer
ADDRESS (give streat address, city, state and zip pods).
TELEPHONE NUMBER: 909-393-7511

2120 Poothill Blvd
Suite 11§ FAXNUMBER: 609-596-2445
Ln Veme CA 91750 - 2941 INTERNET E-MAIL ADDRESS: cssred emergitlinkline.com
6. EMPLOYER IDENTIFICATION NUNéER(E{N) o ' TTY —OF APPLICANT: T
953100466 7a. Non-Profit
e A At s 18 b+ e o st s+ e e e e v T Comunily . Based Organization
8. TYPE OF APPLICATION:
X | NEW ] coNTiNuATION
[_] REisioN e e
I Revision, entor appropriatc letter(s) in box(es). | H_ J
A. Increage Award B. Decrease Award C. Increase Duration
D. Decrazse Duration

9. NAVE OF FEDERAL AGENCY:
Corporation for National and Community Service

10a, CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94,016 11. DESCRIPTIVE TITLE OF APPLICANTS PRQJECT:
10b. ITLE: Senior Companion Program Pomona Valley SCP

12. AREAS AFFECTED BY PRQJECT (List Gities. Countias, Siates, ele):

13. PROPOSED PROJECT: START DATE! 04/A01/06 ENO DATE: 03%/3)/09 14. PERFORMANCE PERIOD: START DATE: " END DATE:
15, ESTIMATED FUNDING: _ 16, 1S APPLICATION SUBJEAT TO REVIEW. BY STATE EXECUTIVE
o e 16, 1S APPLICATION SUB g
a. FEDERAL § 201.197.00 ORDER 12372 PROCESS
et w el || YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b, APPLICANT $ 30.627.00 10 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
e e e i 4 s e o et e i ) + o r———— i REVIEW ON: -I
| csmE ] DATE: !
¢. LOCAL | L5 308700
e QTHER ST LB 006 ST o
]
f. PROGRAM INCOME 2 000 17. 1S THE ARPLICANT DELINGUENT ON ANY FEDERAL DEET? |
L JL PR - 000 ] it o , e i
a. TOTAL $ 23182400 .| YES if "Ves.” atiach an explanatian. X no i
" {15, To THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. YHE DOCUMENT HAS BEEN i
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APFLICANT AND THE ARFLIGANT WILL COMPLY WITH THE ATTAGHED ASSURANCES IF THE ASSISTANCE
1% AWARDED. _— e e e oo o i
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE; e mme: { ¢. TELEPHONE NUVBER:
Raburta Hill C o Prident/CEO i
| Rebealiil e P nldenCEO e e |
|
|
|
|
! I— - e eeeeeeesareen s rn e [ st s s e !
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DOT Q FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID: 1647

Recipient Name: CITY OF CULVER CITY

Project ID: CA-90-Y445

Budget Number: 1 - Budget Pending Approval

Project Information: Preventative Maintenance; AVL; COPs

Part 1: Recipient Information

Project Number: CA-90-Y445

Recipient ID: 1647

Recipient Name: CITY OF CULVER CITY

Address: 4343 Duquesne Avenue , CULVER CITY, CA 90232 3576
Telephone: (310) 253-6543

Facsimile: (310) 253-6513

Union Information

Recipient ID: 1647 RECEIVED
Union Name: CULVER CITY EMPLOYEES ASSOCIATION

Address 1: 9505 W. Jefferson Blvd. FEB 2 8 2006
Address 2: STATE CLEARING HOUSE
City: Culver City, CA 90232

Contact Name: Ed Escarcega

Telephone: (310) 253-6432

Facsimile:

E-mail: ed.escarcega@culvercity.org

Website:

Part 2: Project Information

Project Type: Grant Gross Project $4.170.801
Project Number: CA-90-Y445 Cost:
- : Adjustment Amt; $0
. o Preventative Maintenance;
Project Description: | \v/ - cops Total Eligible Cost: $4,170,801

https:/ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD... 2/23/2006



View Print Page 2 of 7
Recipient Type: City Total FTA Amt; $3,336,641
FTA Project Mgr: J. Ottomanelli, 213.202.3957 Total State Amt: $0
Recipient Contact: Andre Colaiace, Total Local Amt: $834,160
310.253.6543

Other Federal $0
New/Amendment: None Specified Amt:
Amend Reason: Initial Application $0

| Special Cond Amt:

Debt. Deling. Details:

Urbanized Areas

UZA
D UZA Name

LOS ANGELES--LONG BEACH--SANTA
60020 ANA, CA

Congressional Districts

State ID

District Code

District Official

6 33

Diane E Watson

Project Details

The total Federal Section 5307 funding requested in this grant is $3,336,641.

Fed Dom Asst. #: 20507 Special Condition: | None Specified
Sec. of Statute: 5307 S.C. Tgt. Date: None Specified
State Appl. ID: None Specified S.C. Eff. Date: None Specified
Start/End Date: Jul. 01, 2005 - Dec. 01, 2007 Est. Oblig Date: None Specified
Recvd. By State: Pre-Award
Authority?: ves

EQ 12372 Rev: YES —

X - = Fed. Debt
Review Date: None Specified Authority?: No
Planning Grant?: NO Final Budget?: No
Program Date
(STIP/UPWP/FTA Nov. 08, 2005
Prm Plan) :
Program Page: 6-7
Application Type: Electronic
Supp. Agreement?: |Yes

5307 funding fiscal years are broken down as follows and are based on balances kept by the Los Angeles MTA.

FY 04 $1,535,635
FY 05 $1,801,006

Per the DOL checklist, Culver City Municipal Bus Lines is the recipient of these funds. The amount and type of funding is
listed above and the propose activities are listed below. The projects will be carried out in the City of Culver City, CA by

https:/ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PROD... 2/23/2006



View Print Page 3 of 7

Culver City Municipal Bus Lines. The Culver CityBus service area is also served by Toance Transit, Santa Monica's Big
Blue Bus,LACMTA and the Green Line Shuttle Service. Culver City's employees are represented by the Culver City
Employees Association.

1) The City is requesting $800,000 in federal assistance to aid in the completion of its Automatic Vehicle Locator (AVL)
project. This communications project will include passenger counters, voice annunicators, and security devices. The City
will implement this ITS project to be consistent with the National/Regional ITS architecture and has utilized a systems
engineering process in its development. This project also received funding in Grants CA-90-Y189 and CA-90-Y079. TIP
ID#LAOD354.

The funding is as follows:

FY 05 FTA Section 5307 $800,000
Local MTA MOSIP $200,000

2) Culver CityBus has issued Certificates of Participation (COPS) for our administrative, operations and maintenance bus
facility. Culver CityBus has designated future FTA Section 5307 funds to pay the COPs. This application will fund Culver
CityBus payments for June, 2006 and January, 2007. TIP ID#LA52101.

The funding is as follows:

FY 04 FTA Section 5307 $810,000
Local In Kind Contribution $202,500

3) This grant will also include a request for Section 5307 funds for preventative maintenance during the FY 06 fiscal year.
Per FTA requirements, the City will allocate a total of $1,726,641 matched with $431,660 in local funds. TIP
ID#LAOB358.

Funding is as follows:

FY 04 FTA Section 5307 $725,635

FY 05 FTA Section 5307 $1,001,006

Local Proposition A Funds $431,660

Culver CityBus' service area encompasses Culver City and the communities of Blair Hills, Century City, Marina Del Rey,

Mar Vista, Palms, Rancho Park, Venice, West Los Angeles, and Westwood. Its service area covers approximately 40
square miles and serves a population of just under 300,000. Culver CityBus served over 5 million passengers in 2005.

Part 3: Budget

Project Budget

" Quantity FTA Amount Tot. Elig. Cost
SCOPE
117-00 OTHER CAPITAL ITEMS (BUS) 0 $1,726,641.00 $2.158,301.00
ACTIVITY
11.7A.00 PREVENTIVE 0 $1,726.641.00 $2.158,301.00
MAINTENANCETIPID#LAOB358
SCOPE
114-00 BUS: SUPPORT EQUIP AND 0 $810,000.00 $1,012,500.00
FACILITIES
ACTIVITY
11.46.03 LEASE ADMIN/MAINT 0 $810,000.00 $1,012,500.00
FACILITY TIP#LA52101
SCOPE
993-00 FLEET MANAGEMENT 0 $800,000.00 $1,000,000.00

https:/ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PROD... 2/23/2006
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ACTIVITY
11.62.02 PURCHASE 0 $800,000.00 $1,000,000.00
COMMUNICATIONS SYSTEM
TIPID#LAOD354
Estimated Total Eligible Cost: $4,170,801.00
Federal Share: $3,336,641.00
Local Share: $834,160.00

OTHER (Scopes and Activities not included in Project Budget Totals)

None

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

Extended Budget Descriptions

11.7A.00  |PREVENTIVE MAINTENANCETIPID#LAOB358 ~ Jo $1726.641.00 $2.158.301.00

This grant will also include a request for Section 5307 funds for preventative maintenance during the FY 06 fiscal year.
Per FTA requirements, the City will allocate a total of $1,726,641 matched with $431,660 in local funds. TIP
ID#LLAOB358.

Funding is as follows:
FY 04 FTA Section 5307 $725,635

FY 05 FTA Section 5307 $1,001,006
Local Proposition A Funds $431,660

11.46.03 LEASE ADMIN/MAINT FACILITY TIP#LA52101 0 $810,000.00 $1,012,500.00

Culver CityBus has issues Certificates of Participation (COPS) for our administrative, operations and maintenance bus
facility. Culver CityBus has designated future FTA Section 5307 funds to pay for the COPS. This application will fund
Culver CityBus payments for June, 2006 and January, 2007 which are the 10th and 11th years of a 20-year COP. This
COP began on January 1, 1997.

The facility is located on 3.96 acres in Culver City worth $3,900,000. This real estate value is the in-kind local match for
all COP payments through 2016.

The final maturity date of the COPS is January 1, 2016. Culver CityBus makes two payments per each fiscal year, one
in July and one in January. Payments of principal and interest are paid annually.

TIP ID#LA52101.

Funding is as follows:

FY 04 5307 $810,000
Local In-Kind Contribution $202,500

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD...  2/23/2006
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11.62.02

PURCHASE COMMUNICATIONS SYSTEM
TIPID#LAOD354

$800,000.00

$1,000,000.00

Vehicle Locator System (AVLS).

TIP ID#LAOD354
The funding is as follows:

FY 05 FTA Section 5307 $800,000
Local MTA MOSIP $200,000

The City is requesting further federal assistance to complete the funding package for its procurement of an Automated

Changes since the Prior Budget

Unable to find change amount information.

Part 4. Milestones

11.7A.00 PREVENTIVE MAINTENANCETIPID#LA0OB358 0 $1,726,641 $2,158,301

Milestone Description Est. Comp. Date

1. Maintenance Starts Jul. 01, 2005

2.|Maintenance Ends Jun. 30, 2006

11.46.03 LEASE ADMIN/MAINT FACILITY 0 $810,000 - $1,012,500
TIP#LA52101

Milestone Description Est. Comp. Date

1.]1June, 2006 Payment Jul. 01, 2006

2.|January, 2007 Payment Jan. 15, 2007

11.62.02 PURCHASE COMMUNICATIONS SYSTEM 0 $800,000 $1,000,000

TIPID#LAOD354

Milestone Description

ESt. Comp. Daté

1.|RFP/IFB Issued Aug. 05, 2004
This milestone has been completed.

2.|Contract Award Aug. 08, 2005

3.|Contract Complete Mar. 01, 2006

Part 5. Environmental Findings

114603 LEASE ADMIN/MAINT FACILITY

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD... 2/23/2006




View Print Page 6 of 7

TIP#LA52101 0 $810,000 v .,\512,500

Finding No. 1 - Class ll(d)

D08 - Construction of new bus storage

Construction of new bus storage and maintenance facilities in areas used predominantly for industrial or
transportation purposes where such construction is not inconsistent with existing zoning and located on or near a
street with adequate capacity to handle anticipated bus and support vehicle traffic.

Finding Details:  This grant is strictly for the purpose of making lease payments to the bank. The process in which the
wire payments occurs poses no environmental threats.

The enviromental clearance date for the construction of the transit facility for which the lease
payments are being made is December 4, 1995 and the appropriate documentation was submitted
with the initial Grant CA-90-X489.

116202 PURCHASE COMMUNICATIONS
SYSTEM TIPID#LAOD354 0 $800,000  $1,000,000

Finding No. 1 - Class ll(c)

C19 - Install purchase maintenance equipment
Purchase and installation of operating or maintenance equipment to be located within the transit facility and with no
significant impacts off the site.

117A00 PREVENTIVE
MAINTENANCETIPID#LAOB358 0 $1.726,641 $2,158,301

Finding No. 1 - Class ll(c)

C14 - Bus & rail car rehabilitation
Bus and rail car rehabilitation.

C19 - Install purchase maintenance equipment
Purchase and installation of operating or maintenance equipment to be located within the transit facility and with no
significant impacts off the site.

Part 6: Fleet Status

No information found.

Part 7. FTA Comments

General Review

Comment Title: Initial Review

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PROD...  2/23/2006
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Comment By: John Ottomanelli

Date Created: Feb. 14, 2006

Date Updated: Feb. 22, 2006

Ref Section: Project Overview

Comment: The following was sent to the City of Culver City (Andre Colaiace), via email, on February
14, 2006:
Andre:

We have reviewed the subject Grant Application, and have the following comments:

General:
1. Please provide the telephone number for the Union contact.

Budget:

2. For each ALI, provide the TIP ID Number adjacent to the activity description in the AL
Description field. OK.

3. This activity appears to be an ITS activity, and therefore should be identified with the
appropriate Scope code. Note that we have created this ALI; please populate the fields
accordingly, including the milestones, environmental findings, etc. OK.

Extended Budget Descriptions:

4. ALI1 11.62.02, the City of Culver City is required to use a systems engineering process
in the development of ITS projects. In TEAM, please confirm that a systems engineering
process is being used. OK.

Environmental Findings:
5. ALl 11.46.03, the appropriate finding is Class II(d)(8). Please reference the date of the
initial FTA concurrence with this environmental finding. OK.

Thank you.

John Ottomanelli

FTA/FHWA Los Angeles Metropolitan Office, Region IX
888 South Figueroa Street, Suite 1850, LA, CA 90017
213.202.3957 (phone); 213.202.3961 (fax)

Part 8: Results of Reviews

The reviewer did not find any errors

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PROD... 2/23/2006
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cruz ramos

APPLICATION FOR

559-693-1171 p.2

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE &R

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application !dentifier
Application Pre-application
11 Construction 71 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
M Non-Construction “1 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit
City of San Joaquin Eﬁearﬂnenn
Organizational DUNS: Division:;
9 QO Y PP (o KA
Address: Name and telephone number of person to be contacted on matters
Street: - involving this application (give area code)
21900 Colorado Streel TFirst Name:
P.O. Box 758 TS, | Cruz
City: Rk Il i
- San Joagquin_ ) e N = E%VED A —
County: o - REG - ‘Last
Fresno ~
State: Zip Code ALY Siffix:
CA , 33660 tEB 28 A ?
ail

Country:
United Staies

+
\

1 L\ﬂ\\

(4

Email:
erdzramos@kermantel.net

| Phdne Number (give area code) Fax Number (give area code)
(559) 693-4311 extension 18 (559) 693-2193

8. TYPE OF APPLICATION:

V New T} Continuation T
f Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters.)

Other {specify)

6. EMPLOYER IDENTIFICATION NUMBER (EIN) STATE C\EAHE_;;—”
A=l ddlkAl

7. TYPE OF APPLICANT: (See back of form for Application Types)

C. Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agricullure

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

({0 J[e]ls’

TITLE (Name of Program):

111. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
San Joaquin Business Development Project

12 AREAS AFFECTED BY PROJECT (Cities, Countigs, States, efc.):
City of San Joaquin, Fresno County, Califomia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICYS OF:

Start Date: Ending Date: a. Applicant b. Project

07/01/2006 06/30/2007 Jim Costa Uim Cosla

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?

a. Federal 5 = a Yes, il 1HIS PREAPPLICATION/APPLICATICN WAS MADE
99,556 - YES. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant R PROCESS FOR REVIEW ON
50,000

c. State Rad DATE: 02/27/06

d. Local 3 0 b. No. -] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 R 71 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
{. Program Income 5 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(%4 «
g TOTAL P 149,556 7 Yes If"Yes” attach an explanation. ¥ No

IWTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

City Manager

B@ﬁx IFirst Name iddie Name

. Cruz w.

Lasl Name Suffix

Ramos

b. Title . Telephone Number (give area code]

(559) 693-4311 extension 18

/)
P Smere QR PR T 37—

Date Signed ,Z/,Z 9/&&

Previous Edition Usable y
Authorized for Local Repr6duction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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FAX:

2, DATE SUBMITTED

Applicant Idontlﬂér

APPLICATION FOR FEDERAL ASSISTANCE

C

|

——

SF 424 (R&R)

3. DATE RECEIVED AY STATE

——

State Application identifier

_

1. * TYPE OF SUBMISSION

—

.
———

L

Pa— —

Federal |dentifler

[[] Pre-application  [Z] Application

L

——

{7] Changad/Corracted Application

5. APPLICANT INFORMATION

* Organizational DUNS: [1136450640000

* Legal Name: [Regenta of the University of California

Depanment:  |N/A

Division: @hool aof Natural Sciences

_

* Street!: {University of California, Merced

__] Sweet2: [P.0. Box 2039

|

* City; Ma:ced ] County: l

[ca ] vziP code: [a5344 |

* Country: USA

RECEIVE

-"—Siatf:

D

Person to be contactad on matters invalving this application

FEB 2 8 2006

Prafix; * First Name: Middle Name: * Last Name: Suffix:
| Trea I STATE Cl EARING (M8 .H— |
" Phane Number: [206-724-4318 | Fax Numoer: [200- 72829 t2————___| Email} [wvicari@ucmerced edu |

6. EMPLOYER IDENTIFICATION (EIN) or (TIN):
270093858 I

-

7. TYPE OF APRLICANT:

F: State-Cantrolied (nstitution of Higher Education

8.* YYPE OF APPLICATION: New
(] Resubmisslon [] Renewal ] Continuation [ ] Revision

(C] women Qwned

Other (Spacify);

Smali Buslnass Qrganization Type
[] Socially and Economically Disadvantaged

If Ravislon, mark appropriate box(as).

8.~ NAME OF FEDERAL AGENCY:

(7] A Incresss Award ] B. Decrease Award [[] €. Increase Duration

1

Chicago Servica Canter

("] D. Pecrease Duration [ E. Other (spscify)

* Is this application being submitted to other agencies? Yes(~] No[¥)
What other Agencias?

10. CATALOG OF FERERAL DOMESTIC ASSISTANCE NUMBER:

[81.049 ]

TITLE: ]omce of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mlti-Scale Hodeling and Computation of Convective Geophysical and Astrophysical Turbulence

12. * AREAS AFFECTED BY PROJECT (cities, countlas, states, otc.)
|Merced, CA ]

13. PROPOSED PROJECT:

14. CONGRESSIONAL DIETRICTS OF:

a. " Applicant b. " Project

v Start Date * Ending Date
|01/01/2007 |[12/3172011 }

[18

| _J

Prefix: * First Name: Middle Name:

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

* Last Nama: Suffix:

l

|| Michael

|

R

| |Sprague

Position/Title: lAssislant Professor

Department: ‘_ri/;\ l Division:
¥ Street1; [Universixy of California, Merced } Street2:

* Organization Name; [Ragants of the Univarsity of California

il

— ]
1

Echool of Natural Sciences

[P.0. Box 2039

——" County: [—

* City: |Merced

| * State: CA * ZIP Code: lesé'h L

* Country; USA

" Phane Number: 200-381~4179

] Fax Numbar: |209-724-2912"

|

] " Emall: lmsprague@ucmerced.edu

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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FILE No.171 02,27 '06 16:22 ID: :

SF 424 (R&R) arruication For FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING ' 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
. : , a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE

8. * Total Estimated Project Funding |334,996,00 ] ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12872
b. * Total Federal & Non-Federal Funds [0.00 ] PROCESS FOR REVIEW ON:
c. * Estimatad Program [ncome |0.00 ] DATE: | 03/01/2006 _J

b.NO [] PROGRAM IS NOT COVERED BY E.0. 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.Ry signing this application, | certify (1) to the statements contained In the list of certifications" and (2) that the statements herein are

true, complote and accurate to the hast of my knowledge. | also provide the regulred assurances * and agrea to comply with any
resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent staterments or claims may subjoct me to

criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1601)

) "1 agree

" The list of contftications and assurances, or an intarne( site whare you may cotain this l5t, Is contained in the anno t or ayency spacitle Inatructions.

19, Authorized Representative

Prefix: ~ First Name: Middla Name: * Last Name; Suffix;
[[Kein IIE. ) . | [Aay o]

* Position/Title: {Vice Chancellar for Researcn ‘ _J * Organization: |Regents of the Universlty of California T

Deparment:  [N/A | Division: |School of Natural Sciances |

* Street1: |University of California, Merced | streer2: [_ P.O. Aox 2039

l
“City: [Mercad | county: } _J * State: [CA :j * ZIP Code: (35_—_314_ j

* Country: USA

" Phone Number: [209—724-4341 } Fax Number: |209-724-2812 ~_1 * Email: jﬁ!lay@uct'nerce&edu —]
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gav Complated on submigsion to Granis.gov

N .n.:d[ Mies s M el ene:n

OMB Number: 4040-0001
Expiratlon Date: 04/30/2008

20. Pra-application
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PAGE 2/

2. DATE SUBMITTED

APPLICATION FOR FEDERAL ASSISTANCE

leE'"\ .4 |dentifier

— .

B |

o

rPv— e

TE RECEIVED BY §TATE

>

State Application Identifier

SF 424 (R&R) =3

! ——

I :

n
——

1. * TYPE OF SUBMISSION
. Federal ldentifier

(] Pre-application  [¥] Application

|'_ &

|

() Changed/Corracted Application

§. APPLICANT INFORMATION * Organizational DUNS: [1136450840000

* Logal Name; [Regents of the University of California

Department:  [N/A | pivisian: [School of Natural Sciences

...J

* Street1: [Universuy of California, Mercad | Streat2: |P 0. Box 2039

* City: [Merced ] County: B ' Ate: CA ) * 2IP Code: | 95344
* Country; [ USA REGE

Person to ba contactad an mattars involving this applicatian % 8
Prefix; * First Name: Middie Name: FEB

' Last Namég:

Suffix:

[ || Thea B || vieari

]

it- {tviceri@uemerced.edu 1

* Phone Number; [209-724-4316 "] Fax Number: [209-7§§§’§ EoLE

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.” TYPE OF APPLICANT:

8. " TYPE OF APPLICATION: New Other (Gpecify):

(0] Resubmission [] Renewal [} Continuation (] Ravisian [] Women Qwnad

Small Business Organization Type
[ Secielly and Ecanomically Disadvantaged

[270093853 B I” F: State~Controlled Institution of Higher Education ]

|f Ravision, mark apprapriate box(es). 9. * NAME OF FEDERAL

AGENCY:

D A. Increase Award ['_'] 8. Decrease Awarnd [ | C. Increase Duration ]Chicago Service Center

|

[]) D. Decrease Duration [T] E. Other (specify)

* |5 this application being submirted to other agencies? ves[_ | Nol/] {81.049

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

i

What ather Agencies? TITLE: l—o—fﬁca of Sclance Financial Assistance Program

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[Multi-Scale Hodeling and Computation of Convective Geophysical and Astrophysical Turbulence

12.* AREAS AFFECTED BY PROJECT (citles, counties, states, eic.)

LMerced, CA

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Stant Date * Ending Date a. " Applicant b. " Project

[01/0172007 |[1273112011 { 18 | [18 ]

3

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: " First Name: Middis Nama:

¥ Last Name:

Suffix:

f“ | Michael ' I i —-H

Sprague

|lPre |

Pogition/Tlte: {}\ssistam Professor

| * Organization Name: [Regents of the Universily of California

|

Dapanment: M | oivisien; [School of Natural Sciences ]

" Streett: [University of Callfornia, Merced | Street2: LP.O. fiox 2039

* City: |Marced ] County: |

* Country: USA

d
“Sate: [CA_ | " 2IP Code: T

* Pnone Number: (200-381-4179 | Fax Number: [209-72&2912 * Email: [msprague@ucmerced.edu |

OMB Nuimber: 4040-0001
Expiratian Data: 04/30/2008
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16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12972 PROCESS?

a. YES [Z] THIS PREAPPLICATION/APPLICATION WAS MADE
l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
DATE: [03/01/2006 - )
b.NO [] PROGRAM IS NOT COVERED BY E.0. 12372; OR

(] PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR
REVIEW

[a. = Yotal Estimated Projact Funding  |334,996.00
b. * Total Federal & Non-Federal Funds |_<1.oo

il |

. * Estimated Program Income [o.oo

18.By signing this application, | certify (1) to the statements contalned in the list of certifications® and (2) that the statements herein are
true, complate and accurate ta the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | acceps an award. | am aware that any false, fictitious, or fraudulent statementa or claims may subject me to
criminal, civil, or administrative penalties. (U.8. Code, Title 18, Section 1001)

) * 1 agree

* The Hist of cortificationa and assurances, or an intemot slto whare you may obtaln this lia(, /13 contalnad In the anna 1 or agency specitic Instructions.

19. Authorized Representative
Prefix: " First Name: Middle Name: * Last Name: Suffix:

[Kaitn B ' T |[aney e

* Organization: [Regents of the University of California

- Position/Title: |Vice Chancellar for Researeh

Department:  |N/A _\ Division: {School of Nalural Sciences ]
" Streett: ]Unive«aity of California, Merced  seet2: [P.0. Box 2035 ]
v City: |Mercad [ County: | v State: * 2IP Code: [:QE_:E{___J
= Country: USA
~ Phone Number: 1"20&7244341 ‘} Fax Number: EQQ-724-2912 ¥ Emali: [ialley@ucmercad.&du ]
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed an submission o Grants.gov

20. Pre-application [_

OMB Number: 4040-0001
Expiration Dale; 04/30/2008

3




